DO NOT WRITE AMENDED

STATE FILE MUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF LDEATH / 7 7 B63_048841
egitirar’s No A SR

ON THIS STUB ) IJ[L- 2 )

DEFARTMENT OF PUBLIC HEALTH AND WEQ 8
Rogmrahon Dlsmct No rimary Regiatration District No. % D

I.‘.ID.!

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residenca bafore

e e et

VS 300
Rev. 4/59

07357

». county Newton

= stAT{ 'ssouri b couwrr Newton -

admimsion)

b. CITY {If outside corporate limits, give TOWMNSHIP only)

TOWN Neosho

Length of stay in 1b
1 week

o
TOWN Granby

Insida Limits

Yes [J Ne

¢. FULL NAME OF (If NOT in hospital, give lecetion)
OR

Inside Limits

d. STREET
ADORESS

(i cutside, give location)

Reside on Farm

Yes Bl No O

DATE AMENDED

Route #2
4, DggE Day
oiati  December 1€,

HQO! L . .
INSTIUTIONG =] e Mermoriel Hospital
Middle Last

Wells Mitehell

7. Marrisd I Never Married [J [8. DATE OF BIRTH | . AGE (last birthday) |IF UNDER Y YEAR

Widowed [] Divorced [J 2/ ?3/188 80 Months | Days

10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City snd ststs or country) | 12, CITIZEN OF WHAT COUNTRY

Farming Necr Granby, Mo, U.S.A.

13b. MOTHER'S MAIDEN NAME 1d. NAME OF HUSBAND OR WIFE

Nanev C.. larrs Lizzipmghomas I teheIl

Ty
16, SOCIAL SECURITY NO. 17. INFORMANT

60 |Ligzzle Mitchell Rt, 2

Yelg No ]

Zp
. 730,

Menth Year

1963
IF UNDER 24 HR
Hours Min,

3. NAME OF DECEASED
(Type or print) Le ona I'd
S 5. SEX 4. COLOR OR RACE

/ Mele thite

T0a. USUAL QCCUPATION (Give kind of work done

i ost_pf working life, if retired
Fglme&p working life, even if retired)

13a. FATHER'S NAME

Isaze Nevton hitehell
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, Noor wnknown} l(lf yas, give war or dates ¢

Firsy

e i e B i o ST &

Granby, Mo.

INTERVAL BETWEEN
CINSET AND DEATH

[ le .y
. 7

18. CAUSE OF DEATH (Enter only one ca
PART L. DEATH WAS CAUSED 8Y:

TMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE 1Q (b)
which gave risa To
above cause (u),
stating the under-

lying cause lsst. DUE TO {c)

PART 1. OTHER SIGNIFICANT COND'TlONS CONTRIBUTING TO DEATH but not rslated to -the rarminal
diseass condition given in PART | (a)

i

-PARY 11l tf decoased was female was
thets & pregnancy in last 90 deya.

] 0O Yes I [J Ne l [J Unknown
njury in PART | or PART Il of item 18.)

20b. DESCRIBE HOW, INJURY OCCURRED. (Enter nature of

——

i9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE
PERFORMED? . “
YES [] NOL[] . A

. At
20c. TIME_OF ~Month, Day, Yesr |%.
INJURY ) A} .

HOMICIDE
a

Hour ..
a.m.
p.m.

20d. INJURY QOCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, straet, office bidg., etc.)

= M_&m“d last uwmallw on m""’—*/ f, / ?_" 3

m on the data stated sbove, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED
f2-2343

METERY OR CREMATORY /' 23d. LOCATION (City, tBwn, or county) {S1are)

Green Cemetery |HNewton gounty Misspgkl
ADDRESS -

25. DATE RECD, BY LOCALREG.
Neoshc, Mo. /5-,32-—&_‘?‘

{Licensed Embalmer’s Staternent on Revarsa Side)

MERICAL CERTIFICATION

2. CITY, TOWN, OR LOCATION -COUNTY

!/ &
235

21, | sttonded the deceased fro
Death d at

—

22h. ADDRESS

USE BLACK INK

22a. SIGNATU
—3

TYPEWRITER RIBBON

SHOULD READ

-

23b. DATE

12/21/€3

23a. BURIAL, CREMATION,
REMOVAL {Specify)

Buria

24_ FUNERAL DIRECTOR

"¢lark Funeral Hone

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sic’le of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signsture of Student Embatmer

Licensed Embalmer No 5191

P. O. Address 632 Park Street
) - Neosho,. Missouri
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




